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REDACTED - FOR PUBLIC INSPECTION 

June 25, 2014 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 Twelfth Street S.W. 
Room 5-A225 
Washington, D.C. 20554 

JUL 0 2 Z014 

FCC Mail Room 

RE: FCC FORM 481 - CARRIER ANNUAL REPORTING DATA COLLECTION 
CONFIDENTIAL FINANCIAL INFORMATION - SUBJECT TO PROTECTIVE 
ORDER IN WC DOCKET NOS.10-90, 07-0135, 05-337, 03-109, CC DOCKET NOS. 01-
92, 96-45, GN DOCKET NO. 09-51, WT DOCKET NO. 10-208, BEFORE THE FEDERAL 
COMMUNICATIONS COMMISSION (FILED IN DOCKETS 14-58 AND 11-42) AND 
CONFIDENTIAL FINANCIAL INFORMATION FILED PURSUANT TO SECTIONS 
.457 AND .459 OF THE FEDERAL COMMUNICATIONS COMMISSION RULES 

Dear Ms. Dortch: 

Alma Communications Company (MO) ("Alma"), hereby submits the attached redacted and 
confidential versions of its "FCC Form 481 - Carrier Annual Reporting Data Collection" 
financial information pursuant to sections §54.313 and §54.422 of the Commission's rules, as 
filed with the Universal Service Administrative Company. 

Section 3005 of Form 481 requires the filing of financial information per 47 C.F.R. 
§54.313(f)(2). Alma maintains that this information is "Confidential Financial Information" on 
the grounds that it is competitively sensitive information which could be used to disadvantage or 
harm Alma and is submitting this information pursuant to Protective Order, DA 12-1857 as 
described below. In addition, Alma is requesting confidential treatment pursuant to sections 
0.457 and 0.459 of the Commission's rules for the Five-Year Service Quality Improvement Plan 
that is required by section 54.313(a)(l) to be attached to this report. Similar to the financial 
information submitted under section 54.313(f)(2), the information contained in the Five-Year 
Service Quality Improvement Plan contains competitively sensitive information, including but 
not limited to projected build-out plans and capital expenditures, that is secure from public 
access that could be used by a competitor to disadvantage or harm Alma. 

·d o.yt No. of Copies rec o____.;::..-:-.:.---
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Alma Communications Company 
WC Docket No. 10-90 
FCC Form 481 2015 Submission 
June 25, 2014 

First, Alma is submitting the 54.313(f)(2) "Confidential Financial Information" as a "Stamped 
Confidential Document" with each page bearing the legend CONFIDENTIAL FINANCIAL 
INFORMATION - SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS. 10-90, 07-
0135, 05-337, 03-109, CC DOCKET NOS. 01-92, 96-45, GN DOCKET NO. 09-51, WT 
DOCKET NO. 10-208, BEFORE THE FEDERAL COMMUNICATIONS COMMISSION and 
also submitting the .457 and .459 "Confidential Financial Information" as a "Stamped 
Confidential Document" with each page labeled "CONFIDENTIAL - NOT FOR PUBLIC 
INSPECTION". One copy of the "Stamped Confidential Document(s)" and accompanying 
cover letter are enclosed. 

Second, Alma is submitting the "Stamped Confidential Document(s)" as a "Redacted 
Confidential Document" where the "Confidential Financial Information" has been redacted. 
Two copies of the "Redacted Confidential Document(s)" and accompanying cover letter with 
each page labeled "REDACTED - FOR PUBLIC INSPECTION" are enclosed. The redacted 
version is also being filed this date via the FCC's Electronic Comment Filing system. 

Finally, Alma is submitting two copies of the "Stamped Confidential Document(s)" and 
accompanying cover letter to Charles Tyler, Telecommunications Access Policy Division, 
Wireline Competition Bureau, Federal Communications Commission, 445 Twelfth Street S.W., 
Room 5-A452, Washington, D.C. 20554. 

FCC Form 481 was also filed prior to July 1st with the State Commission. 

Please contact me with any questions you have on this filing. 

Sincerely, 

~--:f~~[<_Qlo~ 
Tommie Sue Loges 
Administrative Assistant 

Tsl 
Enclosures: 

Cc: Charles Tyler, FCC Telecommunications Access Policy Division (2 copies, confidential) 
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<010> Stud:i: Area Code 421860 

At.MA COMM. co. <015> Stud:i: Area Name 

<020> Pro11ram Year 201 5 Riceived & Inspected 
<030> Contact Name: Person USAC should contact 

TORnie LOgea with guestlons about this data 

JUL 0 2 2014 <035> Contact Telephone Number: 6606742297 ext. 
Number ot the ~rson identitied in data line <030> 

<039> Contact Email Address: FCC Mail Room Email ot the eerson Id entitled in data line <030> tslogesoalmanet. net 

.. - - . . - - - -- - - - - ·- - . - - - - - -.----- - - - -
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(tomplotc ottothod wortlhHt} I ./ 

(comp/1te otto,hed WOfhhttt} I ./ 

I ./ 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice,..1 _ __ ., 

<210> I ./ n<- check box If no outagesto report -::: o::::,::·:::: :'.::• (r I • I 

I I 1-,.tloth dactlptl~ ~1-um-•nt-) _ _._ 

<320> Unfulfilled Service Requests {broadband) I o I ./ 1-

0etail on Attempts (broadband) I I c=JW 
!:--- - :--:--:-------'(ottodtdauiptlw"°'1>m<nt} 

<330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

Number of Complaints per 1,000 customers {voice) 

Fixed ,o.o I 
Mobile _ _ 

Number of Complaints per 1,000 customers (broadband) 

~xoe~le 1::: I 
Service Quality Standards & Consumer Protection Rules Compliance (<h«k to lodlcoto ttrtlfl<ollon} 

(ottoch•d d.scrlptiv. docum<nt) 

<600> Functionalltv In Emerl!encv Situations (thtck to lndlcot• cortif1<:otlon) 

f21860mo610 . pdf 

<610> 

<700> Company Price Offerings (voice) fcompwi.011o<1>«1wotkshHIJ 

<710> Company Price Offerings (broadband) {compwi.otto<Md-UllHIJ 

<800> Operating Companies and Affiliates fconipWtuttocMd-*"-tJ 

<900> Tribal landOfferlngs(Y/N)? Q @ fifya.~•ollodtod-tJhttt) 
<1000> Voice Services Rate Comparability {d>«ttolndicatu•rtlflcollonJ 

1 

..... -,., .. ..,, I 

<1010> ... ----------...---.------------- (ottothda<rlptMdocunwnt) 

<1100> Terrestrial Backhaul (Y/N)? @ Q f1/110~cMcttoind<o1<cort1f«•tJon} 

<1110> (comp/ott otto<hod wort1httt} 

<1200> Terms and Condition for Life line Customers (complott otto<h•d-Uhttt} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote·of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
< 2000> (ch<ek to Ind/tot• rertr/l<otlon) 

<2005> (comp/et• ottochod worksh••ti 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Addit ional Documentation Worksheet 
(cht<k to Indicate cortijlcotlon) 

(c:ompl•t• ouochtd worbh*-d) 

./ II ./ 

./ II ./ 

./ II ./ 

./ II ./ 

./ 

./ 

./ 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact reg~rdill£ this data 

<035> Contact Telephone Number - Number of person identified In data line <030> 

'21860 

~ COl94. CO. 

201S 

T.-ie Loges 

6606742297 ext. 

'l ,. 
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<039> Contact Email Address - Email Address of person identified In data line <030> t1loge s•al1t1anet .net 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

(yes I no l Q® 
(yes/no) 00 

<112> 

If your answer to line <111> ls yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

S4.202(a) "5 year plan" on f ile with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report flied pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

~····~ ........ --~----~~---~~~~~-~~~ 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on Its five-year service quality improvement 

plan pursuant to § 54.202(a). The Information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to Improve service quality 

<116> How (USF)was used to Improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

- ~---------------· 
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1200).~!..·~·""'o'•• ... ~-s-R.-, ~v1te" utage, 1 
.. ~. ~IH.'i~ .:ii.5 
Oata•CollectlOn'.F.Orm 
:SJ'.l·~:~ ... 3'\;~~Yi~ .... ~- ;;i~,,..·.:~11. 

<010> Study Area Code 

<015> Study Area Name 

>i\~ •. ·"'.·_ii.tt,··· -_-ti.~~-- i~~-. ~·~~--._-.,,--e-..·) ~~··;, . , , 1$f~'! 'i .Ji;'~;J'1"'· ~~ • "·' "'-" ,, 
,.,»1.,'\:.:..f ••••. • ...... t.,~ii'~'<:l· . •. ' ·t~, 'f;.;~ ,u-1 _.If! . .."i:•· _ . n;... .... , .; _ ... _ _ _ . :J:-.. 

·:n&!f.*i~;f;:'~.;i~· - ·• h~~?o~: 'I'& i::~·iMt~_: ..,. 
"ioifll'-~tt;.~~ .• :<: ·~ .... ~-'ii;i~, ,.,,-.~, 

421860 

ALMA COMM. CO . 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Tomll\ie Logea 

<035> Contact Telej)_hone Number - Number of person ldentlfled In data line <030> 6606 742297 ext· 

<039> Contact Email Address . Email Address of j)_erson ldentlfled In data line <030> telogeeealmanet. net 

<220> . - b: - - - -
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 
Number Date TI me Date TI me Customers Affected Total Number of 

Customers 

d 

'{" .. 
Page3 
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f> 
Did This Outage 

911 Facilities Service Outage Affect Multiple 
Affected Description (Check Study Areas Service Outage Preventative 

(Yes/ Nol all that apply) (Yes I No) Resolution Procedures 
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<010> Study Area Code 421860 

<015> Study Area Name AlMA CC»'J4. co. 
<020> Program Year 201s 

<030> Contact Name • Person USAC should contact regarding this data T"""'ie Lo<!es 

<035> Contact Telephone Number - Number of person identified in data line <030> 66067•2297 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> cslogesea l ..anet . net 

<701> Residential local Service Charge Effective Date 

<702> Single Stat e-wide Residential local Service Charge 

<703> ~·~:-. - l. ~ I 

1 1/1/2014 =1 
-'!.!. ;.~·) 

Residential local 

j1.I 

State Exchange lllECI SAC (CETC) Rate Type Service Rate State Subscriber Line Char119 

- c-........ ""'' ..... ,..,i,.,,.,.i •• ,,.-•-~ i.. ,,.-.1. 

.. .\:\' l •• ·~ .. - . - ~f~ ........... ___ ... 

Mandatory Extended Area 

State Universal Service Fee Service Chal'l!e Total oer llne Rates and Fee 
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<010> Study Area Code 4U860 

<01.S> Study Area Name 1'LMA ~. co. 
<020> Program Year 2015 

<030> Contact Name· Person USAC should contact re&!r<llri& this data Tommie Logeo 

<035> Contact Telephone Number· Number of person ldentlfted In data line <030> 6606742297 ext. 

<039> Contact Email Address· Email Address of person Identified In data line <030> tslogesealmanet. net 

<711> ., -- - - . - ,),} -- - ~ -1; ~ ,_ '•l..' " --- - - - .• •t;. ~· - . ;tl;. __ 
- - - _, J- ·-~' ... ~~-

Broadband Service • U~ce Allowance 
State Regulated Download Speed Broadband Service · Usace Allowance Action Taken When 

State Exdlange (ILEC) Resldentlal Rate Fees Total Rate and Fees (Mbps) Upload Speed {Mbps) (GB) Umlt Readied {se/~cr} 

t:'-- ,.,.u-- -..J --- - --_, L 
IV\,.1 1 ~Vl1-~ I. 

Pages 
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<010> Stuc!y Area Code 421860 

<015> Stud~r_e~_N~111~--- _ _ __ _ _ AUil\ COMM. co . 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding thlsdata toatftlie _Loges 

<035> Contact Telep_l)Qn_e _N_urnbl!r_-_t.lumber_of person Identified In data line <030> 6606742297 ext· 

<039> Contact Email Address· Email Address of person identified In data line <030> tsloges•alaanec . net 

<810> Reporting Carrier Alaa communications Co. 

<811> Holding Company N/A 

<812> Operat ing Company Alm.a Communications Co. 

<813> __ ................ -- .. - -· ·- _' .... !;..~ - --- .. - • . .. - .... _. ___ 
,, 

., - . :"'::..::.:· - - "' -~ .. -~ -- .. _________ ___, ___ . - -----''- .. <;," .1 . ~- . -· ·-
Afflllates SAC Doing Business As Company or Brand De.signal .Ion 

-- See an 1ched worl<sh' ~et --
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1
!

1 
t 

""'-' . ., . . • . • .,, ... : ., .• -1 • ,, .. . . . .,.,. • . I 

~: f~ill-1:''1·~~--"~·.:~· ---- -=--:c·_ - -- - ·- - - - - ·-'-- - -'-"-'-'-': -'-""--''-'--"'-"----'-' -~ - --- ~-'-~---' ~-=--o.· ~'.:'_:,_ '.'~·~.-o '"-'-'-'-=-~- ·-.:...c-=:..:.-.-cc---- ---- -·~ 
<010> Study Area Code 421160 

<015> Study Area Name ALMA COMM. CO. 

<020> Program Year 201 5 

<030> Contact Name - Person USAC should contact regardi_ng this data Tommie Loges 

<035> Contact Telephone Number - Number of person identified in data line <030> 660 6742297 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> talogea•al11anet.net 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313{a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements, 

Select 

(Yes, No, 

NA) 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

<21860 

llLMA COMM. CO . 

2015 

Tommie LOgea 

6606742297 ext. 

telogeeeal111anet .net 
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<010> Study Area Code 421860 

<015> Study Area Name ALMA COMM. CO. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regardil'l&_thls data To1111111e L<>qes 

<035> Contact Telephone Number - Number of person identified in data line <030> 66061u2'7 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tslogeaealmanet .net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I "''"~"''"' l 
<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minute.s provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[Z] 

Im 

(ill 

Name of Attached Document 
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<010> Study Area Code •21160 

<015> Study Area Name ~ CQMH. co. 
<020> Program_'f!!ar_ _ _ __ _ -2.l!ll 

<030> Contact Name - Person USAC should contact reg~d~ this data _ _ ___ _'l'OOlnk_!.Qg_es 

<035> Contact Telephone Number - Number of person identified in data line <030> 6606742297 ext. 
<039> Contact Email Address - Email Address of person identified In data line <030> tsJ.ogu•a.lm•n~t. net 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I suppon. frozen High Cost support, High Cost support to offset access charge reduct.Ions, and Connect America Phase II 
support as set forth In 47 CFR § 54.313(b),(c),(d),(e) the Information reported on this form and In the documents attached below Is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification (47 CFR § S4.313(b)(1)) 
3rd Year Certification {47 CFR § 54.313(b)(2)) 

Price Cap Carrier Receivtne Frozen Support Certification {47 CFR § 54.312(a)} 
2013 Frozen Support Certlflcation 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)) 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313{e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e}(3}(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

B 

§ 
fEj 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 
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<010> StudyAr••Cod• •21860 
<015> StudyAtHNamt ALMA CQMM. CO. 
<020> P~r_amJ_tar____ __________ 2015. 
<030> Cont>ct Nam.. Ptnon USAC should <OntKt rqardlns. tllls data ~e Lo<les 
<03S> Contact Telephone Number· Number of pe,_ Identified In data lne <030> 6606742297 ..xt. 
<039> tontoct Email Addrus - Email Address ol pert0n kl.011!~_il>_dllt~llne <030> __ ntloc:t'!s•allM.nt'!Lnt'!I: 

CHECK the bout below to not• compliance on Its five yew .. ,... .. qullllty plan (pwsuont to '1CFR§5'.202(1)} M4 I<>< privately held~ .,,...11,. ....,.p11once wtth the Rnendal reportlnc requirements set forth In 47 
aR l S._313(1)(2).1 furlhtr c.rtlfy that Ille Information reporttd on this form end In the clocvmtnts attac:lltd below Is tc:curatt . 

(3010) Procrus RtPort on 5 Yur Plln 
Miiestone Certification 1'7 CfR § 54.313lf)(l)IQ) 

Namt of Att1ched Doromenfllstlnl: R*<iUiii(ffilfONNtlon 

Please Check lhis box to confinn lhat \he attsehed documenl(s), on Jina 3012 contains the required information pursuant to 
(3011) § 54.313 (f)(t)(li), the carrier shall provide the number, names, and addresses of community anchor Institutions to which began 

providing aocess to broadband service In Iha preceding calendar year. D 

(3012) Community Anchor lnJtltutlons 147 CFR § 54.31311)(1)111)) [ - ·- I 
Namt of Attached Document listing Kequ1reo 1nrormanon ~ 8 

(3013) Is your company a Prlvat<ly Hold ROR tamer (47 CFR § S4.313(f)(2)) IV•l/No) • 
(3014) If v•s. does your company file th• RUS 1nnu1I report IV•$/No) e 
Please check these boxes to confirm \hat \he attached document(s), on line 3017, contains \he required Information pursuant to§ 54.313(1)(2) compliance reqlArH: 

(3015) Electron I< copy of tholr annuel RUS rtports (Operatlnc Report for [[2J 
Tei.tommunlcatk>n.s Borrowers) 

(3016) Document(a) f0< Balance Sheet, Income Statement and Statement of Cash Flows ![Z] 

(3017) If the r_,. IJ yu on line 301A, -h your company's RUS annuJI 
report and al rwqulrod documentttloft 

(3018) If the response Is noon kno 3014, l•yourcomponyaudlted7 

lftherosponse i>y .. on lne 3018, pl1&secll1<,kthe boxt• below to 
confirm your wbmlulon, on line 3026 pursu1nt tot S4.313(f)(2), CO<lt>lns 

42186011<>3017 .pelf 

Nomt of Attoched Document Ustt\c Roqulred lnfOimotlon Orr"\ 
CVoJ/1101 IU 

(3019) bher a copy of !Mlr audktd flnandal suttrnent; 0t (21 a flnan<lal report In • format compor>ble to RUS Op1mlnJ Report for T elKommunlc•tlon• D 
(3020) Oocll'nenl(a) for Balance S'-l Income Statement and Statement of Cash Flows 

(3021) Manog•mtnt lotter lssutd by the Independent certified public eccount>nt that performed the company'• flnondal audit. 

If the rtsponse b no on Uno 3018, pleuecheck tht boxes below 
to conform your submlnlon, on •ne 3026 punu1nt to§ S4.313(f)(2), 
contains.: 

(3022) topy of thtlr nnanclil stttement which hes been subfect to review by on 
independent certified public 1ccount1nt; or 2) a financlil report In a 
form1t compereble to RUS Operatln& Report for Tei.communications 

D 
CJ 

ID 
Borrowers, 

(3023) Underlylna Information subfected to• review by In Independent certified I::] 

~- B (3024) Underlyln& Information subjected to en officer certlllc•tlon. 
(3025) Oocument(s) for Balance Sheet, Income Statement and Statement of ~asli Flows 

1 

(3026) Aruch th• workshHt llstln& roqulrtd Information 

Nam• of Attachtd Document Llstlftc Required Information 
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<010> Study Area Code 421860 

<015> Study Area Name ALMA COMM. co. 

<020> Pn>cram Year 2015 

<030> Contact Name - Person USAC should contact reprdl\il this data 't'C>nmie Loges 

<035> Contact Telephone Number - Number of person Identified in d•ta fine <030> 6606742297 ext. 

<039> Contact Email Address- Email Add<ess of person identified in data line <030> talogea•almanet.net 

TO BE COMPLffiD BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certificat ion of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an offlc« of the reporting t1rrler; my responsibilities Include ensurlna the 1ccuracy of the annual reportlns requirements for universal senilce support 

edplents; and, to the best of my knowlt<fce, the lnfonnatlon reported on this fonn and In 1ny attachments Is acwrate. 

Name of Reportir\£ camer: ALMA COIH. co. 

n1ture of Authoriied Officer. CBJtTlPlBD 001.INll ~te 06/25/2014 

Printed name of Authori1ed Officer: Adolf Heine 

tie or position of Authorized Officer: Vice Prelident 

elephone number of Authorized Officer: 6606742297 ext. 

Stu Area Code of Reporting carrier: 4ll860 Filin Due ~te for this form: 07/01/2014 

Persons Willfully ma kine t.ilse statements on this fonn ean be po.rnbhed by fine or forftitu,.. under the Communications Act of 1934, 47 U.S.C. H 502, 503(b), or fine or Imprisonment 
underlidt 18 of the United StattsCode, 18 U.S.C. § 1001. 

P•ge 12 
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<010> Stud Area Code •21860 

<015> Study Area Name ALMA COMM. CO. 

<020> p, 1m Year 2015 

<030> Contact Name· Person USAC should contact reprdlng this datl T<lm'llie Logu 

<03S> Contact Telephone Number· Number of person identified In data""" <030> 6606742297 ext. 

<039> Contact EmaM Address· Email Address of person identiRed In d1ta n,,., <030> uloge .. al.anet . net 

TO BE COMPLETED BY TliE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certlfkatlon of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify lllllt (Name of Agentl Is authomed to sublrit tile lnfonnaUon repon.d on behalf Of the teportlng carrlff. t 
also certify lllllt I am an of!lcff of tha reporting c.trrlar; my ruponslbllltlea Include en.surfng Iha 1ceuracy of Iha annual data r.pottlng requlr.menta provided to tha authorind 
1gen~ and, to tile best of my knowledge, tile r.portll and dlta provldad to the auth0<fzed agent Is accunta. 

Name of Authorized Altent: 

Name of Reporting Carrier. 

Signature of Authorized Officer. Date: 

Printed name of Authorlted Offooer: 

Tltle or POSitlon of Authoriztd Offictr: 

tTelepho"" number of Authorized Office r. vet. 

Studv Afoa Code of Reportin• Carrier: Flllna Due Date 10< this form: 

Persons w11lfully ma kine f>lse sutomenu on this form an bo punisJ>ed bv fine or forfeiture under tke Communications Ad of 193", 47 U.S.C. §§ 502, 503{b), or fine or lmprisonmtnt 
underT!tle 18ofthe United Statos Code, 18U.S.C.§1001. 

TO BE COMPLETED BY TliE AUTiiORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the teportlnc carrier, certify that I am authorized to submit the lllmJlll reports for unlvenal service support recipients on behalf of the repoftiflC carrier; I have provided 

!the datl reported herein based on datl provided by the t9J)Oftlnc carrier, and, to the best of my knowledge, tile lnfonnatlon reported herein Is accurate. 

Namo of ReportinR Carrier: 

Name of Authorized Al<ent 0< Em.,.,,_. of "-nt: 

Sl1uiatur1 of Authorued Anni 0< Emokwee of Aaent: Date: 

Printed name of Authorized A..ant or Emnlnu.e of Altent: 

tTltle 0< oosltlon of Authorized Altent or Em~e of Altent 

Telephone number of Authorized Aaent or Em~• of Aotent: vet . 

Study Area Cod• of RepcrtiRll Carrier. fllirur Due Date for this form: 

I Persons wiUlully mokln& 111"' stattments on this fonn can bt punished by fine 0< forltkure under Ille Communlutlons Act of 193", 47 U.S.C. §§ 502, 503{b), or fine or imprisonment underlltle I 18 of the United States Codt, 18 U.S.C. § 1001. 
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<010> Study Area Code 421860 

<OlS> Study Area Name ALMA COMM. CO. 

<020> Program Year 201s 

<030> Contact Name • Person USAC should contact regarding this data Tommie Logee 

<03S> Contact Telephone Number· Number of Qerson Identified in data llne <030> 6606702297 ext. 

<039> Contact Email Address· Email Address of person Identified In data line <03~ ~•.!.ogeHalmanet. net 

<701> Residential local Service Charge Effectlve Date 

<702> Single State-wide Residential local Service Charge 

<703> 

--~ - .... _ . -· :".1·~ ~-

,~N20~1 

- .. .. '!· 

Residential local 
-:•.' 

State Exchan1e (ILEC) SAC(CETC} RateTvoe Service Rate State Subscriber Une Charte 

MO ALMA FR 14.0 0.0 

. ... . -· _ 1.!.'! • ·- -- __._':.__ 
Mandatory Extended Area 

State Universal Service Fee Service Charee Total oer line Rates and Fee 
o.o o.o 14 . 0 
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<010> Study Area Code 01860 

<015> Study Area Name ALMA COMM. CO. 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact reg_arding this data Tommie Loge1 

<03S> Contact Tetephon_e Nu_mber ·Number of person identified In data line <030> 6606742297 ext. 

<039> Contact Email Address· Email Address of person Identified In data line <030> tsl09.esealmanet. net 

<711> --""'"- ·~· " l! ..... .:. .- _. r,. -· .. ~·,'--~ -----··-·_ ....... _ _.. 

State Exchange (ILEC) Residential State Regulated Total Rates Broadband Service. Broadband Service Usage Allowance Usage Allowance 
Rate fees and Fees Download Speed Upload Speed (Mbps' (GB) Action Taken 

ALMA (Mbps) '• When Limit Reached (select} 

MO 37.95 O O ALMA . 37.95 3.0 512.0 0.0 Other, VOICE/DATA 

MO 54.95 o.o 54.95 6.0 1.0 0.0 Other. VOICE/DATA 

MO ALMA 119.95 o.o 119. 95 3.0 512.0 0 0 Other, NAKED 

MO ALMA . 
149.95 0.0 149.95 6.0 1.0 0.0 Other, NAKED 

~----------............. ..... 
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<010> Study Area Code 421860 

<015> Study Area Name ALMA COO.. . CO . 

<020> Pro1ram Year 2015 

<030> Contact Name - Person USAC should contact re&ai-<lirl& thl!_data Tomie Logas 

<03S> Contact TelepJlC>rl~"!U~~I.-~~11\_~~f_person Identified In data line <030> 6606742297 ext. 

<039> Contact Email Address - Email Address of ~rson Identified in data line <030> telogeaaalmanet .net 

<810> Reporting Carrier Alma Communicati ons Co. 

<811> Holding Company N/ A 

<812> Oee_ra_tl_n_g~o_rnQal'l'l Alu Coamunications co. 

<813> •II• ------·- . - -~- ··-·- - .. - .. ".:' 
I 

". . .. --- - _ ......... ··~ ~ 
~~ .:~ - ----- ·----... 

Afflllates SAC Doi ng Business As Company or Brand Designation 

Alma Communications Company 421860 Alma Telephone Company 
A Net LLC A Net 
Alma Lonq Distance LLC Alma Lonq Distance 
Alma Fiber Networks LLC Alma Fiber Networks 

~--------------....... .._ 



Alma Communications Co. (Alma) 

SAC 421860 

Missouri 

FCC Form 481 - Line 510 

Alma hereby ce11ifies that it is complying with applicable service quality standards and 
consumer protection mies. 

Description of Service Quality Staudards and Consumer Protection Rules Compliance 

1) Alma complies with the consumer protection, quality of service standard, service 
objective level, customer inquiry and customer dispute provisions of the state of Missouri 
as promulgated in Missouri Code of State Regulations 4 CSR 240 Chapters 32 and 33 
(even though compliance with these regulations has been waived by the Missouri Public 
Service Corrunission). Alma is committed to providing the highest quality service to its 
customers. 

2) For the protection of consumer privacy, Alma complies with the requirements of 47 CFR 
Part 64 Subpart U, Customer Proprietary Network Information and Subpart Y, Truth in 
Billing Requirements for Common Carriers, and Federal Trade Commission Red Flag 
rnles to prevent identity theft. A company manual for CPNI is in place, and employee 
training is conducted annually and new hires are instructed on the programs as required 
by their job functions. 



Alma Communications Co. (Alma) 

SAC421860 

Missouri 

FCC Form 481 - Line 610 

Ahna hereby ce1tifies that it is able to function in emergency sihiations as set fo1th in the Code of Federal 
Regulations, Title 47, Part 54, Subpart C, §54.202(a)(2)1 and the Missouri Code of State Regulations. 

Description of Functionality in Emergency Sihiations 

I) Alma maintains a Disaster Recovery manual, which has been filed with the Missomi 
Public Service Conunission. 

2) Alma bas a reasonable amount of back-up power to ensure functionality without an 
externaJ power source, is able to reroute traffic around damaged facilities, and is capable 
of managing traffic spikes resulting from emergency situations. 

3) Specifically, Alma is a single wire center company, who operates a Fiber-To-The-Home 
(FTTH) network. Alma has a power system in the central office capable of supplying 48 
volt power for a minimum of 8 hours with no outside power source. Alma also maintains 
a standby generator capable of mnning for an extended number of days. All ONT's at 
the customer premise have UPS power supply's capable of supplying 8 to 12 hours of DC 
power to the Optical Network Terminals (ONT's) with no outside power source. Back­
up power supplies are tested and maintained as necessary. Alma takes no responsibility 
for the capabilities of interconnected networks to manage traffic spikes resulting from 
emergency situations, but will continue its best efforts for its own network during such 
events. 

4) Alma has the capacity for all customers to utilize the phone at the same time for local 
services. For all non local services, Alma connects through a meet point with two 
different Tandem offices. Alma,s Switched traffic leaves the C.O. and is maintained on 
redundant fiber paths. Alma,s Special Access and 9-1-l b'affic leaves the C.O. utilizing 
two different fiber paths which allows for redirection of traffic should one be disrupted. 
Prior to the meet point, both paths are joined and for a short distance, traffic is directed 
on Alma,s facilities utilizing a linear path. Once handed off at the meet point to the 
Tandem provider, it is directed for a short distance on a linear path, but then redirected to 
complete on a redundant path. Building 100% redundant paths would be cost prohibitive. 
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Alma Communications Co. (Alma) 

SAC 421860 

Missouri 

FCC Form 481 - Line1010 

LOCAL TELEPHONE SERVICE RATES 

Residential Basic Monthly Rate 
Basic Local $ 14.00 
Relay MO .08 
Subscriber Line Charge 6.50 
Access Recovery Charge 1.00 
E911 Tax 2.10 

Total Monthly Charge, Plus Applicable Taxes $ 23.68 



........... ______________ _ 

.. 
Alma Communications Co. (Alma) 

SAC 421860 

Missouri 

FCC Form 481 - Line 1210 

Description of Lifeline Terms and Conditions 

1) See below for Alma's Customer Application for Lifeline customers. 
2) See below for the applicable pages from Alma's local tariff explaining the terms and 

conditions for Lifeline service. 
3) All of Alma's Lifeline customers receive unlimited local calling minutes. 
4) Alma provides toll calling equal access for all Lifeline customers to 18 interexchange 

carriers (IX Cs). The rates, terms and conditions of their toll carrier offerings are made by 
the IXCs, not by Alma Telephone Company. 



-
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Consumers meeting certain eligibility criteria are able to receive montWy discounts for voice telephony service through the Lifeline 
program or the Disabled program. Lifeline service offers a monthly discount of$ 12. 75. The Disabled program offers a $3.50 
monthly discount. To apply complete this form and also submit proof of eligibility. 

_MO HealthNet (f/k/a Medicaid) 
_Supplemental Nutrition Assistance {Food Stamps) 
_Supplemental Security Income 
_Low-Income Home Energy Assistance (LIHEAP) 
_Federal Public Housing Assistance (Section 8) 
_ National School Free Lunch Program 
_ Temporary Assistance for Needy Families (TANF) 

_ 135% of the Federal Poverty Level 
(See next page for income lhresltold requirements) 

Applicant's Full Name: Birth Date: 

Name on Voice Service Account (If different from AppUcant): 

Customer's Full Residential Service Address 
(110 P.O. Boxes): 
Street: 

City, Town, Zip: 

iel{~~~Jlt~~~i~~~~\~l~~~~~~~!~~~~ 
~~-~t~~!~iRK~JltrRtriP1~~~?~~~~~~ 
_ Veteran Administration Disability Benefits 

State Blind Pension 

State Aid to Blind Persons 

_ State Supplemental Disability Assistance 

_ Federal Social Security Disability 

_ Federal Supplemental Security Income 

Social Security# (last 4 digits): DCN:"' 

Customer Contact Telephone Numben 

Is this address a tempora1·y address? Yes /No 
(circle the t1ppropriate response) 
(If "yes" then must verify address every 90 days.) 

Is this address also my billing address? _Yes _ No (If "no" please provide billi11g address): 

*This 11umber is assigned lo program participants of MO HealthNet, LIHEAP, Food Stamps and TANF. 

I understand the followlng obligations and provisions about the Lifeline and Disabled programs: 
• The Lifeline and Disabled programs are government benefit programs and that willfully making false statements to obtain the 

benefit can result in fines, imprisonment, de-enrollment or being barred from the program. 
• Only one Lifeline or Disabled service is available per household. 
• A household is defined, for purposes of the Lifeline program, as any individual or group of individuals who live together at 

the same address and share income and expenses. 
• A household is not permitted to receive Lifeline or Disabled benefits from multiple providers or combine Lifeline and 

Disabled program benefits. 
• Violation oft he one-per-household limitation constitutes a violation of mies and will result in the subscriber's de-enrollment 

from the program. · 
• Lifeline and the Disabled program are non-transferable benefits and the subscriber may not transfer his or her benefit to any 

other person. 



• 

I CERTIFY UNDER PENALTY OF PERJURY EACH OF THE FOLLOWING: 

• I meet the eligibility criteria for the Lifeline program or the Disabled program. 
• I will provide notification to my voice service provider within 30 days if for any reasons l no longer satisfy the criteria for 

receiving Lifeline or Disabled benefits including, as relevant, ifl no longer meet the income-based or program-based criteria 
for receiving Lifeline or Disabled support, l receive more than one Lifeline or Disabled benefit, or another member of my 
household is receiving a Lifeline or Disabled benefit. 

• Ifl move to a new address I will provide tliat new address to my voice service provider within 30 days. 
• Ifl have a temporary residential address then I will be required to verify my address with my voice service provider every 90 

days. 
• My household will receive only one Lifeline or Disabled service and, to tbe best of my knowledge, my household is not 

already receiving a Lifeline or Disabled service. 
• I acknowledge the obligation to re-ce1tify my continued eligibility for Lifeline or Disabled benefits at any time and failtrre to 

re-ce1tify my continued eligibility will result in de-enrollment and the termination of Lifeline or Disabled benefits. 
• I consent to providing 1uy name, telephone number and address to the Ui1iversal Service Administrative Company for the 

purpose of verifying I do not receive more than one Lifeline benefit. [ also consent to sharing my account information with 
the Federal Commuolcations Commission and Missouri Public Service Commission who oversee and administer the Lifeline 
or Disabled programs. 

I certify I have _ _ individuals in my household. 
(Initial and complete only if qualifying under income threshold) 

The Information supplied on this form is true and correct. 

I acknowledge providing false or fraudulent information to receive Lifeline or Disabled benefits Is punishable by law. 

Siguature of Customer Date 

Submit a completed signed forn1 and proof of eligibility. 

l 2 3 4 5 6 
$15 755 $21,236 $26,717 $32 198 $37,679 $43 160 

Acceptable doc11111e11tationfor meeting the criteria of I 35% of the federal poverty level includes: a copy of prior year's state or 
federal tax return; paycheck stub (three consecutive months); a statement of benefits for Social Security, Veterans Admi11istralfo11, 
retireme11t/peJJsio11 or U11employ111e11t/Workme11's Co111pe11satio11; or other legal documents showing c1m·e11t income (e.g. divorce 
decree, child support ml'<lrd). Any doc11111e11tatio11 must cover a full yem· or three consecutive months within the previous twelve 
months. 

Alma Telephone Company 660-674-2297 
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Alma Telephone Company 
For Alma, Missouri 

P.S.C. MO NO. 3 
10th Revised Sheet No 30-15 
Cancels 9•h Revised Sheet No 30-15 

LOCAL EXCHANGE TARIFFS 

Lifeline (Low-Income) Program 
A. General Regulations 

1. Lifeline service is a discounted voice telephony service available to qualifying 
residential subscribers. 

2. The monthly discount will be the maximum amount allowed by the Missouri Public 
Service Commission and the Federal Communications Commission; however, this 
discount will not exceed the sum of the federal subscriber line charge and the 
recurring charges for voice telephony service. The monthly discount will be the 
same for Lifeline customers solely subscribing to voice telephony service and for 
Lifeline customers subscribing to a bundle of services. 

3. A Lifeline subscriber's voice telephony service will not be disconnected for non­
payment of charges unless the subscriber fails to pay charges directly related to voice 
telephony service. 

4. Lifeline service is available with optional toll blocking or toll limitation service 
restricting access to 1 +, 0+ and 0- dialed calls at no charge. 

5. A household is limited to one discount. A Lifeline subscriber cannot re~eive 
additional discounts for Life1ine service from another provider or through the 
Missouri Disabled program. 

B. EligibJlity and Subscriber Requirements 

l. An applicant must submit a completed application fonn along with proof of meeting 
one of the following eligibility criteria: 

I . Missouri HealthNet (Medicaid) 
2. Food Stamps 
3. Supplemental Security Income (SSI) 
4. Federal public housing assistance (Section 8) 
5. Low Income Home Energy Assistance Program 
6. Temporary Assistance for Needy Families 
7. National School Free Lunch Program; 
8. The customer's income, as defined in 47 CFR Section 54.400(f), is at 

or below 135% of the Federal Poverty Guidelines, effective June I, 
2012. 

Issued: March 15, 2012 Adolf L. Heins 
Alma Telephone Co. 

102 3d St 
Alma, Mo 64001 

Effective: April 14, 2012 

FILED 
Missouri Public 

Service Commission 
10-2012-0301, Jl-2012-0444 
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Alma Telephone Company 
For Alma, Missouri 

Lifeline (Low-Income) Program 
Eligibility aud Subscriber Requirements 

P.S.C. MO NO. 3 
71h Revised Sheet No 30-16 
Cancels 61h Revised Sheet No 30-16 

2. A Lifeline subscriber must agree to notify the company within 30 days if: 
1. TI1e subscriber's household receives multiple discounts through either the 

Lifeline program and/or the Missouri Disabled program. 
ii. The subscriber foils to meet eligibility criteria. 

3. A Lifeline subscriber agrees to respond in a timeJy mrumer to annual requests to 
verify continued eligibility. 

4. False statements made by a Lifeline subscriber or failure to comply with Lifeline 
service subscriber obligations will result in de-enrollment from the program. 

5. The Lifeline subscriber's address must be the subscriber's permanent address. If the 
Lifeline subscriber's address is temporary then the subscriber must verify the 
subscriber's address every 90 days. 

Missouri Disabled Program 

A. General Regulations 

1; The Missouri Disabled program offers a $3.50 discount for voice telephony service 
to qualifying residential subscribers. 

2. A household is limited to one discount. A subscriber cannot receive additional 
discounts from the Missouri Disabled program or through the Lifeline program. 

B. Eligibility and Subscriber Requirements 

l. An applicant must submit a completed application fonn along with proof of meeting 
one of the following eligibility criteria: 

1) Federal Social Security Disability benefits. 
2) Federal Supplemental Security income. 
3) Veterans Administration Disability benefits. 
4) State blind pension pursuant to Section 209.010 to 209.160 RSMo 
5) State aid to blind persons pursuant to Section 209.240 RSMo 
6) State supplemental payments pursuant to Section 208.030, RSMo Section 

660.100.2 RSMo 2000. 
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Can~ls 6111 Revised Sheet No 30-17 

2. A subscriber with the Missouri Disabled Program must agree to notify the company 
within 30 days if: 

i. The subscriber's household receives multiple discounts from the Missouri 
Disabled Program and/or Lifeline program. 

u. The subscriber fails to meet eligibility criteria. 

3. A subscriber to the Missouri Disabled Program agrees to respond in a timely manner 
to annual requests to verify continued eligibility. 

4. False statements made by a subscriber or failure to comply with subscriber 
obligations will result in de-enrollment from the program. 
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